the Accident Compensation Corporation , legislation excludes the " fault principle" for injuri es at work, home, or during recreation.
The New Zealand health system was restructured in 1989 and changes are being implemented. The health policy and resources are expended to the Department of Health and Area Health Boards, and a wide range of private and voluntary organizations which provide health care recei ve public funding.
As a result of changes, the Department of Labor ha s taken ov e r responsibility for policy in occupational health. The occup ational health services in the public sector have been transferred to the Area Health Boards.
The New Zealand Occupational Health Nurses Association is the vital link between 400 occupational health nurses throughout the country. It provides a line of communication to the 100 nurses in the public sector and the 300 in the private sector and regional branches, giving support for the majority of members who work in isolation from other nursing professionals.
Until recently, occupational health nurses in New Zealand based their work on their own skills, knowledge, and understanding of health promotion, health supervision, and accident prevention. They had few guidelines to help them function in a competitive, commercial world.
Even with an occupational health nursing certificate course established, first at Auckland Technical Institute in 1979 and later in selected polytechnics in the main centers, only a quarter of occupational health nurses in New Zealand had achieved post-basic certificates by 1987. While many nurses wished to complete this certificate course, there were several reasons why this was not possible: 1. Many provincial areas had inadequate educational facilities or were unable to staff the courses. 2. Employers were not able to release nurses from work. 3. A proportion of employers did not understand that training is essential for nurses to implement an effective occupational health service appropriate to the organization. When the 1985 ILO Conventions recommended occupational health services be based on a preventive and multi-disciplinary approach, the New Zealand Occupational Health Nurses Association recognized the need for a forceful method to promote the importance of the occupational health nurse's role and function. They also recognized the need to develop a professional identity.
The organization felt it needed to consolidate this development with the existing education by establishing standards of practice which provided clear role concepts. At the time, many forces were influencing the thrust for accountability within professional nursing practice.
The New Zealand Occupational Health
Nurses Association is the vital link between 400 occupational health nurses throughout the country.
Occupational health nurses saw the need for a greater acknowledgment of their contributions in the workplace. A number of employers did not recognize their value, and the standards of practice of some nurses were less than adequate.
Nurses felt an urgent need existed for their performance to be monitored if standards were to be maintained and quality, consistent, cost effective care provided. Employers needed to have a greater understanding of the role of a competent, effective occupational health nurse. One may relate this phase to a passing through adolescence to young adulthood. On reaching maturity, New Zealand's occupational health nurses had established their identity.
A working party of six occupational health nurses met during 1987 and compiled "Standards for Occupational Health Nursing Practice." The standards were published as a handbook in May 1988.
Much time and effort was spent on this project. The material was based on reviews of local and overseas literature, New Zealand legislation, and the knowledge and experience of the Working Party members.
The first stage was to prepare a philosophy that incorporated beliefs of the nursing profession as a whole and included the specific characteristics of occupational health as a specialized field of nursing practice. With this as a basis, the second stage was to set objectives and, finally, standards that would provide a measure for assuring the quality of nursing care.
These standards focus on three areas:
• Primary health care, which is a priority for nursing and the New Zealand Health Service as both work toward the goal "Health For All By The Year 2000"; • Nursing practice, using the nursing process as a framework to plan care to assist individuals or groups progress toward mutually acceptable health goals; • Specific aspects of occupational health and the practice of health promotion in the workplace.
Having established these standards of practice, nurses now can assess their own level of competence by using the guidelines for self evaluation. This is to be done annually with an optional scoring system. The evaluation highlights the areas in which the nurse is effective or identifies areas which require modification. At the Annual Conference of the New Zealand Occupational Health Nurses Association, the standards are reviewed and the extent of their utilization is discussed.
By setting standards and criteria, the Association has attempted to provide a reference and uniformity for nurses and management in the delivery of care; emphasis on accountability; and a program of quality assurance which will determine the ongoing education for nurses to achieve the recommendations made by the ILO and WHO.
Once the standards were endorsed by the chief nursing officer, Department of Health, and the executive director of the New Zealand Nurses Association, the nurses expressed their concern at the lack of a nationally approved course leading to recognition of occupational health nursing as a specialist area.
With the introduction of the student based comprehensive nursing training, major changes have occurred in New Zealand's nursing education since 1975. This training is offered by 14 polytechnics, leading to a Diploma in Nursing. These institutes also offer continuing education and advanced diplomas in nursing courses as well as midwifery. Universities offer majors in bache-lor's and master's degrees.
Occupational health nurses believed that furthering their education would result in improved delivery of care, greater confidence in their practice, and a commitment by employers to provide a comprehensive service. As a result of the occupational health nurses' perseverance, a meeting of representatives from the Department of Health, tertiary education institutes, employers, and union and nursing organizations was sponsored by the Accident Compensation Corporation. All agreed that an appropriate education program was needed, i.e., a system of accreditation leading to a recognized professional qualification and a clearly defined career structure.
The administration would be the responsibility of the New Zealand Occupational Health Nurses Association, and training would be provided on a modular basis through tertiary institutes or distance learning. In this way; scarce resources would be used effectively and efficiently and courses would be within reach of all nurses wishing to pursue a career in occupational health.
Over the next 20 months a number of subcommittees devoted much time to a totally new educational concept which would provide a career structure with recognition at different levels. Accreditation is achieved with the gaining of 30 credits: 18 credits on academic achievements and 12 credits based on work experience. The requirements are detailed in the booklet, A Career Structure for Occupational Health Nurses.
Emphasis is placed on the importance of work experience allied with tertiary education, to achieve a level equivalent to three university papers. The accreditation program is intended to be flexible and encourages occupational health nurses to tailor the content of the program to their own requirements.
An independent accreditation board appointed by the New Zealand Occupational Health Nurses Association, consisting of five respected Until recently, occupational health nurses in New Zealand based their work on their own skills, knowledge, and understanding of health promotion, health supervision, and accident prevention.
persons within and outside the Association, will approve standards of competence and education courses. They will allocate credit value of courses, assess candidates, and grant accreditation for the New Zealand Diploma in Occupational Health Nursing. The structure of the accreditation program has been designed to provide career opportunities and focus on three levels of training: 1. The nurse new to the field of occupational health who requires a good introduction. 2. The occupational health nurse currently practicing who needs to extend skills and knowledge. 3. The specialist occupational health nurse practitioner who practices at a consultant level.
In the larger centers with a wide range of levels of positions in industry and commerce, a career structure is more achievable with good experience backed by education. The achievement of qualifications by accreditation will allow nurses in any situation, including the provincial areas, to be able to extend their role and negotiate remuneration as a result. Nurses entering occupational health for the first time have usually had little or no experience in industry and are described as learner practitioners. To meet their basic needs, an orientation package provides a broad introduction to occupational health nursing. At the earliest opporLankhaar tunity, the nurse views the 28-minute video lOur CareerChange and starts the orientation program compiled as a handbook in four modules.
The program has a tutoring system based on the "buddy" model. A series of tasks and activities are carried out during the next 3 to 6 months and discussed with the "buddy," who is an experienced occupational health nurse in the same locality as the learner practitioner. On completion of the orientation program, the learner practitioner is assessed by a clinical coordinator, a senior occupational health nurse designated by the Accreditation Board as responsible for planning and monitoring the training program of individual nurses within the working region.
Practicing nurses who have had no previous education in occupational health move directly into this phase and are still termed learner practitioners. The previous work experience is taken into account in preparing a mutually agreeable structured and supervised program over the following 2 years.
Training can be obtained through planned on the job programs, in addition to studies through polytechnics and universities, or by extramural or distance learning programs. The courses and papers must be relevant to occupational health nursing. Many appropriate topics are available. An occupational health nursing paper specific to this accreditation program is expected to be available from Massey University within the next year.
Since 1986, a Diploma in Occupational Health Practice has been available to all occupational health professionals-medical officers, safety officers, industrial hygienists, and nurses. Many nurses have nearly completed the 4-year course. This diploma will be recognized as part of the accreditation, with additional nursing papers still a requirement.
After a minimum of 2 or possibly 3 years, the learner practitioner should have achieved the specific criteria. Evidence will be presented to the This led to development of an education program which • provides a career pathway with recognition of different levels.
4
In New Zealand, occupational health nurses are well on • the way to demonstrating that occupational health nursing services are accessible, acceptable, affordable, and achievable.
1 Employers need to understand the level and complexity of • the work of occupational health nurses. Nurses need to demonstrate competencies and convince tertiary education bodies to provide post-basic education for them.
2
The New Zealand Occupational Health Nurses Association • published standards for occupational health nursing practice based on ILO and primary health care recommendations. The document includes self evaluation to determine the education needs of the occupational health nurses.
SUMMARY
Occupational health nurses believe that providing this educational structure and utilizing the standards for a country as small as New Zealand is an efficient use of resources to achieve quality care. This system is making education and training accessible to occupational health nurses throughout the country, giving them access to the expertise and best resources available.
All the achievements in New Zealand have been done for occupational health nurses by occupational health nurses through diligent lobbying to government and education authorities. tended many courses may apply for Foundation Accreditation, an initial procedure available for a limited time.
ABOUT THE AUTHOR: Ms.
Lankhaar is Education Coordinator, New Zealand Occupational Health Nurses Association, and occupational health nurse, Unilever N.Z. Limited, Auckland.
Presented at the 23rd International Congress on Occupational Health, September 23, 1990, Montreal, Quebec. further would be expected to continue studies towards a bachelor of nursing, art or science, or a master's degree. At a later date, this person would be considered the occupational health nurse consultant. Nurses who have been practicing a number of years and who have at-
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Development of a Professional Qualification and Associated Training Program in New Zealand. Lankhaar, N. AAOHN Journa/1991; 39(7) :339-342. accreditation board, which will consider the application for clinician to be granted. It is envisioned that the role of the clinician may be extended to include that of supervisor and clinical coordinator of the learner practitioner.
A clinician who wishes to progress
